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A HISTORICAL SURVEY OF MEDICAL 
ETHICS * 
BY 


ROBERT FORBES, J.P., M.B., Cu.B. 


SECRETARY, MEDICAL DEFENCE UNION 


Origin and evolution are commonly of great interest and 
importance for the full understanding of a subject, and 
I therefore thought it might be helpful in our present 
deliberations if I gave a short summary of the history 
of medical ethics. 

The story begins in Babylon, where in 2700 B.c. a 
treatise was published dealing with the regulation of the 
conduct of a physician. The celebrated Babylonian Code 
by Hammurabi appeared about 2250 B.c. In this “‘ the 
oldest code of laws in the world ’’ is contained the idea 
of the personal responsibility of the physician, and, on 
the principles of the lex talionis, it lays down on the one 
hand the fees payable for certain medical and surgical 
services, and on the other the penalities for negligent or 
unsuccessful practice. Some of this “‘ eye for an eye ”’ 
legislation is very interesting in the light of present-day 
practice and experience. 

215. If a doctor has treated a man for a severe wound with 
a bronze lancet, and has cured him, or has opened an abscess 
of a man’s eye with a bronze lancet, and has cured the eye, 
he shall take ten shekels of silver. 

216. If the patient be the son of a poor man he shall take 
five shekels of silver. 

217. If he be a servant the master of the servant shall give 
two shekels of silver to the doctor. 

218. If the doctor has treated a man for a severe wound 
with a bronze lancet and has caused the man to die, or has 
opened an abscess of the eye with a bronze lancet and has 
caused the loss of the man’s eye, his hands shall be cut off. 
219. If a doctor has treated the severe wound of a slave 
of a poor man with a bronze lancet, and has caused his death, 


he shall render slave for slave. 
220. If he has opened his abscess with a bronze lancet, and 


has made him lose his eye, he shall pay money, half the price 
of the slave. 

221. If a doctor has cured a man’s shattered limb or has 
cured a diseased bowel, the patient shall give five shekels of 
silver to the doctor. 

222. If he is the son of a poor man he shall give three 
shekels of silver. 

223. If he is a servant the master of the servant shall give 
two shekels of silver to the doctor. 


The fees prescribed seem to have been adequate, for a 
shekel of silver was equivalent to 2s. 6d. of our money, 
and its purchasing power was probably from twenty to 


* Address given to the Paddington Medical Society. 


thirty times as great. The doctor who cured the severe 
wound with a bronze lancet would therefore have received 
no less than twenty-five guineas. 

Dr. John D. Comrie of Edinburgh, in a lecture entitled 
‘‘ Medicine among the Assyrians in the Year 1500 B.c.,”’ 
suggested that the abscess of the eye mentioned in the 
code was probably a condition produced by couching the 
cataractous lens. This operation was frequently _ per- 
formed among primitive people by travelling charlatans, 
who depressed the lens and so restored some degree of 
vision. They then collected their fees and moved to 
their next centre of activity before the abscess developed. 
Perhaps the penalties prescribed by Hammurabi were 
directed towards unscrupulous practitioners of this order. 

The imposition of penalties on unsuccessful treatment 
must have checked to some degree the progress of medi- 
cine, and the Babylonians were not the only people to 
prescribe such punishments. An Egyptian physician whose 
patient died in an unorthodox manner—that is, in a 
manner which was not recognized by the governing autho- 
rities—might be sentenced to death. Some 3,000 years 
later, when sixth century Europe was suffering from a 
visitation of the plague, a Duchess of Burgundy, who 
was one of its victims, accused her physicians of adminis- 
tering potions intended to kill, and extracted a promise 
from the king that the crime should be punished. After 
her death the king, in accordance both with his promise 
and with the Teutonic law, secured the death of the 


doctors involved. 


The Hippocratic Oath Restated 


The Greeks had no legal code like that of the Baby- 
lonians to guide the physician in the details of ethical 
procedure. A physician was guided solely by his desire 
to help suffering humanity, and his conduct was based 
on traditional religious teaching and national customs and 
on his artistic instinct. It is to a Greek that we owe the 
fullest concept of the responsibilities devolving upon 
medical practitioners. This is embodied in the famous 
Oath of Hippocrates, of which the following is a transla- . 
tion by Francis Adams of Banchory, the Deeside scholar. 


I swear by Apollo the physician, and Aesculapius, and 
Health, and All-heal, and all the gods and goddesses, that 
according to my ability and judgement I will keep this oath 
and this stipulation: to reckon him who taught me this art 
equally dear to me as my parents, to share my substance 
with him, and relieve his necessities if required ; to look upon 
his offspring in the same footing as my own brothers, and 
to teach them this art, if they shall wish to learn it, without 
fee or stipulation ; and that by precept, lecture, and every 
other mode of instruction, I will impart a knowledge of the 
art to my own sons, and those of my teachers, and to 
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disciples bound by a stipulation and oath according to the 
law of medicine, but to none others. I will follow that 
system of regimen which, according to my ability and judge- 
ment, I consider for the benefit of my patients, and abstain 
from whatever is deleterious and mischievous. I will give 
no deadly medicine to anyone if asked ; nor suggest any such 
counsel ; and in like manner I will not give to a woman a 
pessary to produce abortion. With purity and with holiness 
I will pass my life and practise my art. I will not cut 
persons labouring under the stone, but will leave this to be 
done by men who are practitioners of this work. Into what- 
ever houses I enter I will go into them for the benefit of the 
sick, and will abstain from every voluntary act of mischief 
and corruption and further from the seduction of females or 
males, of freemen and slaves. Whatever, in connexion with 
my professional practice or not in connexion with it, I see 
or hear, in the life of men, which ought not to be spoken 
of abroad, I will not divulge, as reckoning that all such 
should be kept secret. While I continue to keep this oath 
unviolated, may it be granted to me to enjoy Ife and the 
practice of the art, respected by all men, in my times! 
But should I trespass and violate this oath may the reverse 
be my lot! 
The Oath is worthy of the highest admiration, and its 
spirit is still applicable to the general conduct of the 
medical practitioner. Many medical schools still ad- 
minister the Oath to their graduands in a modified form, 
which omits the pagan references. 

But if we are to maintain those ethical standards which 
are necessary for the successful pursuit of the art and 
practice of medicine the rules contained in the Oath 


require to be restated from age to age. Its chief 
obligations are that a_ practitioner should summon 


a consultant when he is in doubt as to the prognosis, 
diagnosis, or treatment of a case ; that he should be 
reasonable in his charges or, if necessary, forgo them 
altogether ; that he should lead a pure and moral life ; 
that he should endeavour to be a philanthropist ; that 
he should respect at all times his medical teachers ; that 
he should not give, or sanction the giving of, a poison, 
cause or encourage abortion, use his position to debauch 
a patient or any member of the patient’s household ; 
that he should not divulge information about a patient ; 
that he should not advertise in any way ; and that he 
should not be ostentatious in dress or hearing. These 
simple criteria, succinctly expressed, of professional dignity 
and duty have been the ideals of medical ethics for nearly 
2,000 years, and they constitute the foundation on which 
have been built up our modern codes. There has been 
scarcely an age in medicine in which some great leader 
has not underiined and endorsed the basic principles of 
ethics as enunciated in the Hippocratic writings. 


Hippocrates and the Art of Medicine 


The Father of Medicine went further than the mere 
enunciation of a code of ethics. In that part of his 
writing called ‘“‘ The Law’ he defines with great pre- 
cision the requisites necessary to acquire eminence in the 
pursuit of the art of medicine. A part of ‘‘ The Law ’ 
is as follows: 


1. Medicine all the arts the most noble ; but, owing 
to the ignorance of those who practise it, and of those who, 
inconsiderately, form a judgement of them, it is at present 
far behind all the other arts. Their mistake appears to me 
to arise principally from this, that in the cities there is no 


Is of 


punishment connected with the practice of medicine (and 
with it alone) except disgrace, and: that does not hurt those 
who are familiar with it. Such persons are like the figures 
which are introduced in tragedies, for as they have shape, 
and dress, and personal appearance of an actor, but are not 
actors, so also physicians are many in title but very few 


in reality. 

2. Whoever is to acquire a competent knowledge of medi- 
cine ought the following advantages: a 
natural disposition fer instruction ; a favourable position for 
the study ; early tuition ; love of labour; leisure. First of 
all, a natural talent is required ; for when Nature leads the 
way to what is most excellent, instruction in the art takes 
place, which the student must try to appropriate to himself 
by reflection, becoming an early pupil in a place well adapted 
for instruction. He must also bring to the task a love of 
labour and perseverance, so that the instruction taking root 
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3. Instruction in medicine is like the culture of th 

ductions of the earth. For our natural disposition ja 
were, the soil ; the tenets of our teacher are, as jt wees a 
seed ; instruction in youth is like the planting of the aa 
in the ground at the proper season ; the place where the j 
struction is communicated is like the food imparted to mS 
tables by the atmosphere ; diligent study is like the cultiyaty, 
of the fields, and it is time which imparts strength to 

things and brings them to maturity. al 

4. Having brought all these requisites to the study of med; 
cine, and having acquired a true knowledge of it, we shall 
thus, in travelling through the cities, be esteemed Physicians 
not only in name but in reality. But inexperience js a bad 
teacher, and a bad fund to those who possess it, whether jg 
opinion or reality, being devoid of self-reliance and contented. 
ness, and the nurse both of timidity and of audacity, Fo, 
timidity betrays a want of powers, and audacity a want of 
skill. There are, indeed, two things, knowledge and Opinion 
of which the one makes its possessor really to know, the other 
to be ignorant. 

5. Those things which are sacred are to be imparted only 
to sacred persons ; and it is not lawful to impart them to the 
profane until they have been initiated in the mysteries of the 
science. 


” 


Admirable as ‘‘ The Law is in its demand for high 
standards, its application must have restricted, in some 
measure, the flow of medical thought and practice, 

The Romans delayed the legal control of medical 
conduct until it became necessary to protect the public 
against quackery and*the sale of proprietary medicines, 
Antoninus Pius (A.p. 138-161) passed an edict restricting 
the number of physicians practising in the community, 
prescribing certain tests as to their character and ability, 
and exempting them from taxation and certain public 
duties. The practice of medicine thus became an honour. 
able profession, and physicians had no longer to grove 
basely before the rich. After the fall of Rome, however, 
a lex talionis was introduced. There was very little 
difference between quacks and responsible physicians in 
Graeco-Roman times because there were no academic 
degrees and no legal qualifications. Neither ethics nor 
etiquette nor any other power can suppress quackery in 
all its various phases. Some have suggested that it might 
be suppressed by a strictly applied test and the prohibition 
of practice by persons who have not submitted themselves 
for examination. There are others who hold that even 
the law cannot abolish the practice of quackery, since 
quackery is not unknown within the ranks of the regis- 
tered medical profession itself. 


Licence to Practise in Thirteenth Century Europe 
The first extensive law relating to the practice of 
medicine in Europe was established by the Emperor 
Frederick II in 1224. That law required that each practi- 
tioner should undergo a particular form of instruction for 
a specified period, and submit himself to an examination. 


If he satisfied his examiners he received a_ licence to 
practise. The law also regulated the fees that a physician 
might charge his patients. A similar enactment was 


passed by Charles IV for the German States in 1347, and 
for Italy in 1365. The need for some such regulation is 
illustrated by Bruno of Lombardy’s interesting sidelight 
upon the status of the healers in the thirteenth century. 
He says that the majority of those who practised surgery 
in his time were uneducated persons, boors, and imbeciles. 

Generally speaking, medical practice and public opinion 
were working in the same direction towards a_ standard 
ethical procedure. The practitioner no longer guaranteed 
a cure, but bound himself to bring to his patients a fair 
and reasonable degree of skill and knowledge and a desite 
to exercise to the full such supervision as might result 
in the restoration of the health of the patient. The force 
of public opinion, conscious of the necessity of adequate 


protection, gradually obtained regulations prescribing 
certain standards of instruction and certain tests that 


had to be passed before the examinee was permitted to 
practise medicine. The exercise of the art, therefore, 
came to be restricted to those who had _ legitimately 
pursued a course of instruction at a medical school of 
university, and had satisfied examiners that they wet 


may bring forth proper and abundant fruits. 
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knowledge. A licence to practise was issued to the suc- 
essful candidate, and any individual practising without 
that licence was subject to punishment. 

In South Italy, at least, the standard of medical practice 
in the Middle Ages was of a very high grade and credit- 
able in character. Physicians were precluded from business 
relations with apothecaries, and they were obliged to visit 
their patients twice a day and, if a patient desired /t, 
once at night. They had to devote themselves to the 
recognized books of Hippocrates and Galen, and had to 
be taught theoretic as well as practical medicine. 


The Surgeon according to Lanfranc and de Mondeville 


These requirements related to physicians. Here are the 
requisites which Lanfranc in 1295 considered essential for 


a surgeon. 

Needful is it that a surgeon be of complexion well pro- 
portioned. . - - He must have hands well shaped, long, 
small fingers, and his body not quaking. Also he must be 
of subtle wit, for all things that (be)longeth to surgery may 
not with letters be written. ... Let him be no glutton, 
nor envious nor a niggard ; let him be true, humble, and 
leasingly bear himself to his patients ; let him speak no 
ribaldry in the sick man’s house ; let him give no counsel 
unless he be asked ; let him speak with no woman in folly 
in the man’s household, but courteously speak to the sick 
man, and in all manner of sickness promise him health 
although he despair of him, but nevertheless tell his friends 
the truth. Let him love no hard cures and undertake no 
desperate cases. Let him help poor men as far as_ possible 
and ask good reward of the rich. Let him praise not himself 
with his own mouth, nor Jet him blame over sharply other 
leeches. Let him love all leeches and clerics, and, as far as 
possible, make no leech his enemy. So should he clothe 
himself with virtue that he may obtain a good name and a 
fair reputation. This is the ethical teaching. 


A similar summary of the qualities necessary in a surgeon 
is given by Lanfranc’s contemporary, Henry de Monde- 
ville: 

A surgeon ought to be fairly bold. He ought not to quarrel 
before the laitv, and although he should operate wisely and 
prudently, he should never undertake any dangerous operation 
unless he is sure it is the only way to avoid a greater danger. 
His limbs, and especially his hards, should be well shaped, 
with long, delicate, and supple fingers, which must not be 
tremulous. He ought to promise a cure to every patient, but 
he should tell the parents or the friends if there 1s any danger. 
He should refuse, as far as possible, all difficult cases, and he 
should never mix himself up with desperate ones. He may 
give advice to the poor for the love of God only, but the 
wealthy should be made to pay well. He should neither 
praise himself nor blame others, and he should not hate any 
of his colleagues. He ought to sympathize with his patients 
in their distress and fall in with their lawful requests so long 
as they do not interfere with the treatment. Patients, on 
the other hand, should obey their surgeons implicitly in 
everything appertaining to their cure. The surgeon’s assistants 
must be loyal to the surgeon and friendly to his patients. 
They should not tell the patient what the surgeon said unless 
the news is pleasant, and they should always appear cheerful. 
They must agree among themselves as well as with the 
patients, and they must not be always grumbling, because 
this inspires fear and doubt in the patients. 


It is often said that an ethical code which is unwritten 
is more binding than a written one, but practical con- 
siderations often predominate over moral philosophy, and 
we find that medical schools, associations, and faculties 
attempted to define a code of ethical conduct. The 
surgeons of Paris in 1370, the barbers of Alsace, the 
medical faculties of Leipzig, Cologne, and Vienna all laid 
down punishments, fines, or imprisonment for unethical 


behaviour. 


Foundation of the College of Physicians of London 


In 1518 Sir Thomas Linacre founded the College of 
Physicians of London in order that its members, by con- 
stant association, might improve the standard of their 
learning and the practice and morals of their profession. 
They were also required by law to be properly clothed 
and gowned on great occasions, at feasts of the College, 
at funerals, and at anatomical demonstrations, and they 
Were enjoined to be circumspect in consultation and 
Jealously to guard the reputation of a colleague. 


connexion with the Church had a profound effect on the 
outlook of practitioners. One result of the separation 
was the institution of a standard of remuneration for 
services rendered. Doctors thus acquired a pecuniary 
interest in the continuance of the ills of humanity, which 
was opposed to their ideal of eliminating those ills, and a 
via media was provided by the establishment of codes of 
ethics which included scales of fees. It is interesting 
to note that from the earliest times the magnitude of fees 
has borne a definite relation to the social status of the 


patient. 
Percival’s “Code of Medical Ethics” 


At the beginning of the nineteenth century there 
appeared a publication which became a prominent land- 
mark in the progress and evolution of medical ethics. This 
was Percival’s Code of Medical Ethics. No later work has 
modified in any material degree the precepts and practice 
defined by Percival for the conduct of a physician. Thomas 
Percival was born in 1740, at Warrington, Lancs. His 
parents died when he was 3 years old, and he was reared 
under the guardianship of an elder sister. It is stated 
that he was handicapped physically by poor vision and 
frequent migraine. He was a scholar and a cultured and 
judicious thinker, and he conducted many philosophical 
and experimental investigations. Social problems of his 
time, including that of factory hygiene, interested him 
very much. He was an excellent practitioner, highly 
respected by the community for his personal charm and 
his high standard of conduct. His whole life was 
dominated by love of his fellow men. 

Percival emphasized the need for combining tenderness 
with steadiness, and condescension with authority in the 
management of hospital and charity cases. He depre- 
cated the discussion of the case before the patient, par- 
ticularly when the outlook was bad, and exhorted practi- 
tioners to observe secrecy with respect to those facts 
which they culled in the course of their professional work. 
He said that talent for a medical practitioner consisted 
of certain personal qualifications which could not be 
transferred from one person to another, and he stressed 
the importance of discrimination, presence of mind, re- 
sourcefulness, tact, and 1mmediate decision in a crisis. In 
dealing with the physician in later life Percival says: 

‘‘ The commencement of that period of senescence, when 
it becomes incumbent on a physician to decline the offices of 
his profession, is not easy to ascertain, and the decision on 
so nice a point must be left to the moral discretion of the 
individual. But in the ordinary course of nature the bodily 
and mental vigour must be expected to decay progressively, 
though perhaps slowly, after the meridian of life is past. As 
age advances, therefore, a physician should from time to 
time scrutinize impartially the state of his faculties that he 
may determine bona fide the precise degree in which he is 
qualified to execute the active and multifarious offices of his 
profession.”’ 

Percival was asked by the Trustees of the Manchester 
Infirmary to prepare and submit a scheme of ethical 
conduct relative to hospitals and medical charities. He 
did not show any desire to turn the attention of his 
readers from the spirit to the letter of the law, but his 
attempt to formulate rules of medical practice resulted 
in more emphasis being placed upon the letter of the law. 
Many wranglings as to the application of the rules and the 
appropriateness or otherwise of the professional penalties 
followed. There is, however, no recognition in Percival’s 
Code of the conflict between idealism and materialism. 
The Code was presented to the surgeons and physicians 
of Manchester University in the spring of 1792, and its 
substance constitutes the laws by which that institution 
is now governed. 

Bacon says in the preface to his Elements of the 
Common Laws of England: 

‘*T hold every man a debtor to his profession, from the 
which as men of course do seek to receive countenance and 
profit, so ought they of duty to endeavour themselves by way 
of amends, to be a help and ornament thereunto. This is 
performed, in some degree, by the honest and liberal practice 
of a profession when men shall carry a respect not to descend 
into any course that is corrupt and unworthy thereof ; and 
preserve themselves free from the abuses wherewith the same 
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profession is noted to be infected. But much more is this 
performed, if a man be able to visit and strengthen the roots 
and foundation of the science itself, thereby not only gracing 
it in reputation and dignity, but also amplifying it in pro- 
fession and substance.’’ 

Mr. Justice Brewer (United States Supreme Court, 
Hawker v. New York, 170 U.S. 192) also speaks of the 
importance of character. 

‘‘ The physician is one whose relations to life and health 
are of the most intimate character. It is fitting not merely 
that he should possess a knowledge of diseases and_ their 
remedies, but also that he should be one who may safely be 
trusted to apply those remedies. Character is as important 
a qualification as knowledge, and if the legislature may 
properly require a definite course of instruction, or a certain 
examination as to learning, it may with equal propriety 
prescribe what evidence of good character shall be furnished. 
These propositions have been often affirmed.’ 

Taking Percival’s Code as our basis, I think it is true 
to say that medical etiquette is primarily concerned with 
the conduct of physicians towards one another and that 
it embodies the tenets of professional courtesy. Medical 
ethics, on the other hand, are primarily concerned with 
the practitioner's conduct in his relations with his indi- 
vidual patients and with society as a whole. Medical 
“ethics ’’ actually include medical “‘ etiquette,’’ for ethics 
must involve a consideration of the will and the motive 
underlying the whole of a practitioner's conduct. 


Medical Ethics and Conflicting Interests 

An analysis of the principles of ethics and a reference 
to Percival’s Code shows two distinct positions. There is 
the position of the idealist who stresses the interests of 
humanity as a whole, and there is the position of the 
materialist who emphasizes the material interests of the 
individual. The one is communal, the other individual ; 
the one idealistic, the other selfish and personal ; the one 
looks out upon society, the other looks in upon the 
individual rendering the services to society ; the one is 
extravert and the other introvert. At times these two 
interests clash, and a man finds himself the subject of 
divided loyalty, a loyalty towards the high ideals defined 
for his profession and a loyalty, say, towards himself and 
his family. The materialistic motive is here legitimate 
and essential, since a practitioner must provide for himself 
and his dependants the necessities of life. He must have 
regard for his own kith and kin, and yet he must also 
have regard for the patients who summon his help. 
Compromise is to be found in the principle of the utili- 
tarian philosophers of ‘‘ the greatest good for the greatest 
number.’" The via media must be followed, though it 
is often difficult to see the path. The traveller may take 


Percival’s Code as his guiding star, and he will also 


obtain supplementary assistance from other lesser 
luminaries. 

Let us take a concrete case of the conflict between the 
law and professional etiquette. A doctor may become 
aware that another practitioner has committed an act 
against a patient professionally assessed as wrongful. The 
community, through its legislature or statutes or judges 
or guardians, may demand that he speak and denounce 
what he has seen in order that the crime may not go 
unpunished, while professional etiquette bids him preserve 
silence. The law may, on certain occasions, insist on his 
divulging the information he has acquired, but in so 
doing he should avoid securing any’ commercial advantage 
over his brother practitioner or laying any accusation or 
counter-charge which would bring the profession into 
disrepute. 


Professional Secrecy 


Professional secrecy is one of the most striking prin- 
ciples which underlie Percival’s Code and also previous 
codes of ethics. It is a well-settled principle of modern 
medical ethics that a physician should hold inviolate the 
confidence of his patient which he had to obtain for a 
proper understanding of the case, and that he should not, 
by reason of superior special knowledge, give countenance 
to suggestions of a scandalous nature, especially abeut 
women, 
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Sovereign when her appearance suggested to some of her 
One of them 
reported her suspicions to Sir James Clark, the Court 
physician, who at once fell in with the insinuation, and 
after catechizing her, intimated that she ‘ must nm 
privately married, or at least ought to be so.” This 
Lady Flora indignantly denied, and, to vindicate he 
character, demanded a_ consultation. Lord Melbourne 
reluctantly permitted a medical examination to be made 
which at once established her chastity. Sir James Clark 
and Sir Charles Clarke, the consultant, certified that 
“there are no grounds for believing that pregnancy dogs 
exist, or ever has existed.’’ Lady Flora survived this 
humiliating ordeal only a few months. Sir James Clark, 
the Court physician, should have been more alert and 
circumspect, and by the observance of that prudence and 
delicacy which should ever characterize the physician in 
dealing with such conditions, he could have saved the lady 
and her friends much anguish and distress. 

Another illustration of the consequences which may 
result from a doctor's tactless remarks is to be found 
in the noted case of Kitson v. Playfair and wife in 1896, 
In this case Dr. Playfair told his wife that Mrs. Kitson 
had had a recent miscarriage, although she had been 
away from her husband considerably more than a year, 
and the verdict given strengthens and fortifies the great 
doctrine of the preservation of the confidence of patients, 
Mrs. Kitson was the wife of Mrs. Playfair’s brother. Mr, 
Kitson was not prosperous, and his brother gave him an 
annual allowance of £500, which, as a result of Dr, 
Playfair’s unfortunate and damaging statement to his 
wife, was discontinued. At the trial the weight of expert 
testimony was that a placenta might be retained in utero 
for more than a year after a miscarriage. The damage 
was laid at £5,000, but the jury awarded the unpre- 
cedented amount of £12,000. Upon application for a new 
trial this amount was reduced by agreement to £9,200. In 
any case, the defendant was mulcted in heavier damages 
than the plaintiffs had tried to obtain in the first instance. 
The reason for this is probably to be sought in the strong 
Anglo-Saxon prejudice against tattling about womankind, 
The Mordaunt case, in 1870, made the Prince of Wales 
less unpopular, because it was held that the evidence he 
gave in the witness-box was the only evidence which a 
man of the world could give in the circumstances. The 
slanders which drove Lady Flora Hastings and the wife of 
Sir Travers Twiss from Queen Victoria's Court, and even 
the statements made against the actress Adelaide Neilson, 
which also came to a legal test, were not regarded with 
favour by the English people. Women may gossip among 
themselves and malign other women, but a_ spy or 
he-gossip is usually regarded as a cad. A physician, at 
all events, should be neither spy nor he-gossip. 

Returning once more to Percival, he recognized the 
effect of legislation and the progress of civilization upon 
the conduct and duty of the physician. He lamented, 
as we do to-day, the passing of the family doctor. Team 
work, clinics, hospitals, and statutory functions of local 
authorities have all worked in the same direction. Medi- 
cine is becoming more and more recognized as a profession 
catering for the people rather than for individual ambition. 
Its aim, the prevention of disease, is its own end, though 
by preventing illness the doctor is removing his means of 
gaining a livelihood. Although the ideal of the preven- 
tion of disease is assuming greater importance, it 1s 
difficult for the practitioner wholly to support a process 
which involves the loss of his status as a curative practi 
tioner, and he must therefore retain to a certain extent 
a financial interest in the ills of humanity. Nevertheless, 
it is his duty so to conduct his practice that the com 
flict between his ideals and his material needs 13 
reduced to a minimum, and he will find inspiration 
and guidance in the high ethical traditions which 
has inherited from his predecessors reaching back 1 
Hippocrates. 
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WEEK BY WEEK 


Certificate on Another Doctor’s Diagnosis 


A reader of these notes has put the following case 
forward for consideration : 

A panel patient (postman) reports sick to the Post Office 
doctor. He puts the patient off duty for four days and 
supplies him with medicine and asks him to report on the 
fourth day. The patient comes to his doctor for a panel 
certificate only. He is reported unfit from gastritis. I 
examine him and find he has flatulent dyspepsia, and certify 
him accordingly. Ethically, I think the position should be 
that the Post Office doctor should refer such persons to their 
panel doctor. Otherwise the position is unsatisfactory from 
many points. I may not agree with his diagnosis. I may not 
find him unfit, and if found unfit may put him off work longer 
than the four days. Now I have to certify him (have to in 
this case): 1 am not treating him, as he already has medicine ; 
and here again I may differ as to line of treatment. Is it 
right to certify and not to treat him, or is one justified in 
treating him and telling him not to use the medicin€é the 
Post Office doctor gave him? This may be hard on the 
latter (I did not do this), and at the same time it would put 
the patient in a quandary. Merely to certify on another 
doctor's diagnosis and treatment is not what the Insurance 
Act was for. But you can’t refuse the certificate, or the 
patient would lose sickness benefit and be penalized for 
being sick! 


It is clear beyond question that no insurance practi- 
tioner is expected to give a certificate of incapacity on 
another doctor’s diagnosis, as is here suggested. The 
duty of an insurance practitioner towards his patients is 
not open to question. He is responsible for the treatment 
of his patients, who are defined in Clause 5 (1) of the 
Terms of Service as follows: 

(a) All persons who have been accepted by him for inclusion 
in his list and who have not been notified to him by the 
committee as having ceased to be on his list. ; 

(b) All persons who have been assigned to him in accordance 
with the allocation scheme and who have not been notified 
tohim by the committee as having ceased to be on his list. 

(c) All persons for whom he may under the terms of the 
said scheme be required io provide treatment pending their 
acceptance by or assignment to a practitioner, or to provide 
treatment in case of accident or other sudden emergency. 


Treatment is defined in the regulations as meaning 
medical attendance and treatment, and “‘ includes the 
issue of medical certificates in accordance with the rules.’’ 
It is clear, therefore, that treatment is the primary and 
fundamental purpose of the docter’s undertaking, and the 
giving of certificates is a part of the ‘‘ treatment.’’ A 
practitioner must on no account certify on another 
doctor’s examination—for example, where the examina- 
tion is made by the regional medical officer. He must, 
as the result of an examination of the patient, form his 
own opinion as to whether the insured person is incapable 
of work, and he gives his certificate on the official form 
in which he expresses that opinion. At the same time, 
an insured person applying for sickness benefit from his 
society is not of necessity penalized because he has not 
presented himself to his insurance practitioner for exam- 
imation and obtained a certificate on the official form. It 
is Open to a society to accept a certificate or other 
evidence of incapacity if it is satisfied with that evidence. 


Assistant Accepting Insured Persons in his Own Name 


At the last meeting of the Birmingham Insurance Com- 
mittee the following report was presented : 


An assistant to an insurance practitioner informed the com- 
mittee that he desired to accept insured persons for treatment 
and for their names to be included in his own list. As the 
assistant’s name is included in the committee’s medical list 
and the principal has informed the committee that the 
assistant May accept insured persons in his own name, and 
that the terms of the agreement made between him and the 
assistant do not preclude him from so doing, any insured 
Peaees. accepted for treatment by the assistant will be in- 

uded in his own list and not in the list of his principal. 


It is now as a general rule required that any assistant 
engaged, except as a matter of temporary arrangement, 
in treating insured persons shall sign the form of applica- 
tion to have his name placed on the medical list. This 
does not in the ordinary course affect the principal's 
responsibility for his acts or omissions, but it would enable 
the committee in suitable cases to take disciplinary action 
against the assistant. The Terms of Service stipulate that 
the acceptance of an insured person shall be signified by 
the signing of his medical card by the practitioner or 
his partner, assistant, or deputy duly authorized in that 
behalf. The partner, assistant, or deputy signing such 
card on behalf of the principal must also add his own 
name. The cases are probably rare in which assistants 
whose names are on the medical list accept insured 
persons in their own names, even though the terms of 
agreement made between the principal and his assistant 
do not preclude him from so doing. It is perhaps hardly 
necessary to say that, so far as the Terms of Service are 
concerned, a medical practitioner whose name is on the 
panel is entitled to accept insured persons in his own 
name whether he is an assistant or a principal. But in 
the vast majority of cases his agreement with the 
principal would preclude him from doing so, and the 
acceptance of insured persons on his own list and not 
that of a principal would be a breach not of the Terms 
of Service but of his agreement with his principal. 


THE JOURNEY TO MELBOURNE 


NEWS FROM THE AMERICAN PARTY 


After passing through New Mexico the B.M.A. party 
arrived at Albuquerque on Saturday, August 10th, where 
they were greeted by Dr. Rogers, president, Dr. Adler, 
secretary, and other members of the Bernalillo Medical 
Society. A letter of greeting from the society was given 
to each member of the party, in which it was said: 
‘‘ This vast south western part of the United States, 
while sparsely populated, is old in tradition. It has seen 
interesting developments under the flags of three nations 
—Spain, Mexico, and the United States—in addition to 
a prehistoric occupancy by many generations of Indians. 
It may interest you to know that while this country 
was a remote Spanish province the practice of vaccina- 
tion against small-pox was ordered and carried out by 
mandate of the Spanish King five years after your 
illustrious Edward Jenner first practised the procedure 
in England.”’ 

After a visit had been paid to the seventeenth century 
Spanish mission church in the pueblo (village) Isleta, 
the party returned to the station, where they were 
entertained by the Bernalillo Medical Society, and then 
left in the late afternoon for the Grand Canyon. 


GRAND CANYON AND Los ANGELES 


The Grand Canyon was reached at 7 o'clock in the 
morning of August 11th, and the party was welcomed 
by Dr. D. F. Harbridge, secretary, by several members 
of the Arizona State Medical Association, and by an 
official representative of the Governor of the State. After 
the Rim Tour of the Grand Canyon had been made, the 
Arizona State Medical Society entertained the visitors 
to lunch and presented the ladies with silver bangles 
and the men with copper paper knives, both of native 
work and decoration. After further visits to the Grand 
Canyon the party set out for Los Angeles, where they 
arrived on August 12th, being greeted by Dr. E. M. 
Palette, president-elect, and Dr. C. T. Tolande, past- 
president, of the California State Medical Association, 
by Dr. Chalmers Francis, representing the State Medical 
Society, and by many other members of the local medical 
profession. After a tour of the Paramount Studios at 
Hollywood, the party was entertained to lunch at the 
headquarters of the Los Angeles County Medical Asso- 
ciation: later, a motor car trip to the Beverley Hills 
gave the party a glimpse of the homes of famous film 


stars. 
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Meetings of Branches and Divisions 


On August 13th the B.M.A. contingent set off for San 
Francisco, passing through Santa Barbara, Del Monte, 
San José, and through the great fruit-growing country of 
California. At San Francisco they were met by Dr. 
Everett Carlson, secretary of the Reception Committee 
of the San Francisco County Medical Association, 
and by many other medical men. Here, for the first 
time, a cool atmosphere was experienced, the tem- 
perature never having been below 90° since the arrival 
in New York. After a tour round the city a lunch was 
given by the San Francisco Medical Association, at which 
some 200 local doctors were present. In the evening of 
August 13th the American party boarded’ R.MLS. 
Aorangi, and there joined those members who had 
travelled by the Canadian route. 


Meetings of Branches and Divisions 


Sussex Brancit 
Addvess on Posture and Physical Culture 
At the annual meeting of the Sussex Branch, held at Hastings 
on June 19th, the new president, Dr. A. Murpocn (Bexhill- 
on-Sea), delivered an address on physical culture, or, as he 
preferred to term it, the ‘‘ Use of the Self.”’ 

Dr. Murdoch said that he had never considered that his 
duty to his patients ended in giving them something to relieve 
pain or disability ; it was necessary also to inform them why 
they were ill and had pain. In the last thirteen years he had 
come to realize that there were conditions of use of the body 
which had a pronounced influence on health. Protessor Magnus 
had pointed out that posture was an active process, resulting 
from the co-operation of a great number of tonic reflexes ; it 
was a constant condition without apparent changes, and this 
tended to obscure the fact that active processes were at work. 
In addition to this matter of continued tonicity, the postural 
muscles and the alignment of the bones of the skeleton 
resulting from posture created the internal conditions under 
which all the viscera functioned in conformity with the law 
of the reflex arc. Thirteen years ago Dr. Murdoch had been 
diagnosed by Sir James Mackenzie as having angina pectoris, 
and several months of rest and treatment had failed to 
alleviate the symptoms, but he had been taught then that 
posture and the general use of the boly were at the root 
of the trouble, and suitable steps had been taken on these 
lines to remove altogether the incapacitating pain. Before 
treatment his head had been thrown backwards and down- 
wards, his shoulders raised, and his back hollowed, so that 
his chest and stomach protruded in front. He was collapsed, 
in fact, because of his head falling backwards. Under 
treatment he had become more upright ; his head no longer 
fell backwards and downwards, but went forwards and up- 
wards. This lengthened the spine and widened the back, to 
render it flat as well as straight, while the stomach was no 
longer sagging and protruding, but was held in place by firm 
ablominal muscles. The attitude of head high and well 
back, shoulders squared, and back hollowed was now knowa 
to be associated with imperfect use of the thorax, and con- 
sequently faulty functioning of the heart and lungs. This 
condition of ‘‘ use,’’ when continued for many years, must 
necessarily have an evil effect, the response of the heart to 
effort being inevitably influenced by the nature of the reflexes 
from the muscles and the viscera due to the bad posture as 
well as to the cramping effect of the collapsed thorax. The 
method of F. Matthias Alexander, which amounted to re- 
education in use, had been proved to be sound by physiological 
research. It had been shown that the central control of the 
body consisted of the relative position between the head and 
the neck, and depended upon the position of the head in 
relation to the spine and on the tonic condition of the neck 
muscles. These two conditions were under the individual 
voluntary control originally, and the basis of Alexander’s 
method was the regaining of this power of control. Most 
persons had acquired the habit of keeping the head back and 
down and, even when the position was temporarily rectified 
deliberately, the bad posture tended to recur as soon as the 
attention was taken off. To be able to change consciously 
the position of the head, and to retain it in the new position 
in all activities was the be-all and end-all of the proper 
‘use ’’ of ourselves. Vrofessor Dewey of America had scouted 
the possibility of changing a habit by simply an effort of 
will or by instruction in the mechanism concerned, but Dr 
Murdoch had proved by radiographical examinations of him- 
self that changes in the body did take place as the result of 
the new methods of use. Dr. Overend had witnessed Dr. 
Murdoch’s lungs becoming clearer, showing a larger air entry, 


and the stomach lifted by two or three inches, mere] b 
alteration in the position of the head. Y SY an 
The president was convinced that there was much mo 
be investigated along the same lines—for example, the chen 2 
in the abdominal circulation resulting from the new = 
efficient support of the abdominal muscles. Ip fact < 
chapter of what happened in man when he was actual] ae 
himself in the many and different ways of posture had on 
been written. When such experiments were performed = 
patients obviously ill and badly co-ordinated, or on a . 
who had been re-educated to control and change he or 
ordinations at will, it would be possible to note the duing 
and to record their nature and scope with precision, Thee 
was an obvious connexion with the inquiry of the Britis, 
Medical Association into this question of physical culture 
the subject of use in relation to health, because the hecead 
health and of physical culture was the same if the use at 
body had any effect on the functioning of its organs, It hs 
the training of the child which gave hope for the future 
the race, and it was marvellous to see how children of all 
degrees of intelligence acquired control of themselves and all 
their activities by Alexander’s method. This question of use 
entered into every case involving diagnosis, treatment, o 
prophylaxis, and most particularly when it was a question of 
preventing wrong methods of physical training from becomin 
standardized. 6 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders T. Madill to the Ovion as Squac . 
W. E. Heath to the Victory, for Roval Naval ites Ba: 
Surgeon Lieutenant Commanders W. G. C. Fitzpatrick, §, 6 
Weldon, and A. L. McDonnell to be Surgeon Commanders,” sh 
Surgeon Lieutenant Commanders E. J. Mock'er to the Pembroke 
for Roval Naval Hospital, Chatham; T. L. J. Barry to the 
Londonderry. 

Surgeon Lieutenant W. M. Greer, seniority as Surgeon Lieutenant 
antedated from December 18th, 192% to August 18th, 1929, and 
promoted to Surgeon Lieutenant Commander. 

Surgeon Lieutenants H. L. Cleave to the Drake, for Royal Naval 
Barracks; H. J. Bennett to the Pembroke, for Royal Naval 
Barracks; R. H. A. Turner to the Queen Elizabeth and to the 
Resolution (on transfer of flag). 

Royat Navat Reserve 

Surgeon Lieutenant Commander J. E. Purves’s resignation hag 
been accepted. 

Surgeon Lieutenant Commander H. P. Widdup to the Pembroke, 
for Royal Naval Hospital, Chatham. 

Surgeon Lieutenants E. R. G. Passe and D. Q. Bawtree to be 
Surgeon Lieutenant Commanders. 

Probationary Surgeon Lieutenant J. L. Dunlop to be Surgeon 
Lieutenant, with seniority of July 24th, 1933. 

Probationary Surgeon Lieutenant E. J. S. Woolley to the 
Pembroke, for Royal Naval Barracks. 

Surgeon Sublieutenant K. E. ©. Ringdahl to be Surgeon 
Lieutenant. 

Probationary Surgeon Sublieutenant R. E. King to the Pembroke, 
for Royal Naval Hospital, Chatham. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Colonel W. A. Spong retires on retired pay. 

Major and Brevet Lieut.-Colonel J. G. Gill, D.S.O., O.B.E., to be 
Lieutenant-Colonel. 

Short Service Commissions. — Lieutenants (on probation) 
A. MacLennan, TI. U. Young, J. O'Connell, E. J. va, 
R. Phillipson, P. LL. E. Wood, L. E. Odlum, J. G. M. A. Brunet, 
R. O. A. Leroux, B. d’E. Barclay, N. I. McLeod, and G. $ 
Musgrove are confirmed in their ranks 

Lieutenants (on probation) P. R. Wheatley, A. C. Cox, J. J. 
Groome, J. S. Kelleher, C. Rvan, W. B. Hamilton, D. S. Cochran, 
T. P. O’Brien, N. A. Flaherty, and J. P. Weir are confirmed in 
their ranks. 


ROYAL ATR FORCE MEDICAL SERVICE 
Flving Officer H. L. Willcox to No. 6 Flying Training School, 
Netheravon. 


TERRITORIAL ARMY 
Royat Army Mepicat Corrs 


Captain A. O. Bekenn to be Major. 
Captain D. G. Robinson resigns his commission. 


COLONIAL MEDICAL SERVICES 
The following appointments are announced: A. D. Williams, 
M.B., Ch.B., F-R-C.S., Ophthalmic Surgeon and Physician, Co 
of Medicine, Singapore ; D. R. Griffith, M.B., B.S., Medical 
Gold Coast. 
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ADDED TO THE 


= 


BOOKS 


The following books were added to the Library of the British 
Medical Association during August, 1935: 


set, A., and Mialaret, J.: L'Epaule. 1934. 
sé M.: Youth, Sex and Life. 1935 


Du Bois, A. H.: Physiologie et Physiopathologie du Systéme 
Réticulo-endothélial. 1934. 
Friend, G. E.: The Schoolboy. 1925. 


seman, N. Bishop: Science and Religion. 1935. 

oor N. ker: Aids to Ophthalmology. Eighth edition. 1935. 

Harrow, B., and Sherwin, C. P.: Textbook of Biochemistry. 1935. 

Hopewell-Ash, E. L.: Manipulative Methods in the Treatment of 
Functional Disease. 1935. 

Hurst, C. C.: Heredity and the Ascent of Man. 1935. 

Kemp, P.: Healing Ritual. 1935. : 

Kessler, H. H.: The Crippled and the Disabled, 

Leveuf, J., Girode, C., and Monod, R. C.: 
Fractures et Luxations des Membres. 1935. _ 

Morgan, O. G.: Ophthalmology in General Practice. 

Moutier, F.: Traité de Gastroscopie. 1935. 


1935. 
Traitement des 


1935. 


Osler, Sir W.: Principles and Practice of Medicine. Twelfth 
edition, by T. McCrae. 1935. ; 
Pearson, S$. V.: Growth and Distribution of Population. 1925. 


Prinz, H., and Greenbaum, S. S.: Diseases of the Mouth and their 
Rist, E.: Séméiologie Elémentaire de Appareil Respiratoire. 1934. 
Robinson, H. W., and Adams, W.: Diary of Robert Hooke, M.A., 

M.D., F.R.S., 1672-1680. 1935. 

Thomson, H. C.: Story of the Middlesex Hospital Medical School. 
1935. 
Touraine, A.: 
Walker, W. F., 

Work. 1935. 
White, F. W.: Birth Control and Its Opponents. 1935. 
Whiting, M. H.: Ophthalmic Nursing. Second edition. 
Whitney, L. F.: Case for Sterilization. 1935. ' 
Whittaker, C. R.: Operative Surgery. Fifth edition. 


Sang et Organes Hémopoietiques. 1934. 
and Randolph, C. R.: Recording of Local Health 


1935. 


1935. 


Association Notices 


KATHERINE BISHOP HARMAN PRIZE 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £75, in the year 1936. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being free to select the work they wish to present, pro- 
vided this falls within the scope of the prize. Any medical 
practitioner registered in the British Empire is eligible to 
compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1936, but will be offered again in the year 
next following this decision, and in this event the money 
value cf the prize on the occasion in question shall be 
such proportion of the accumulated income as the Council 
shall determine. The decision of the Council will be final. 

Each essay must be typewritten or printed in the 

English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 
_ Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Associaticn 
House, Tavistock Square, London, W.C.1, not later than 
December 3ist, 1933. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1936. The following 
are the regulations governing the award: 

1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
Money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
Practice is eligible to compete for the prize. 


8.15 p.m. for 8.30 p.m. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3ist, 1935. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. 

6. If any question arises in reference to the eligibility cf 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and pt tes the 
candidate’s name and address. 

8. The writer cf the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


LANCASHIRE AND CHESHIRE BrancH: Hype Diviston.—At 
Edgeley Station, Stockport, Thursday, October 10th, for 
10.10 a.m. train to Birmingham. Visit to Messrs. Cadbury, 
Bournville. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DivisiIon.— 
At Chigwell, Sunday, September 22nd, 1 p.m., golf competi- 
tion for Scottish Bowl. 

NORTHERN COUNTIES OF SCOTLAND BRANCH:' BANFF, Moray, 
AND NAIRN Diviston.—At Spey Bay Hotel, Wednesday, 
September 11th, 12.30 p.m. Autumn meeting. Two golf 


competitions. 


YORKSHIRE BRANCH: GOOLE AND SELBY Diviston.—At 
Londesborough Arms Hotel, Selby, Tuesday, September 24th, 
Annual dinner. 


Sritish Medical Assoriation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Eprror, British Mepicat JourNat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 


SUBSCRIPTIONS AND 


ScottisH Mepicar Secretary: 7, Drumsheugh Gardens, Edin- 


burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 
Irish Mepicat Secretary: 18, Kildare Street, Dublin. (Tele- 


grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


Diary of Central Meetings 
SEPTEMBER 


17 Tues. Naval and Military Committee, 2.30 p.m. 
26 Thurs. Subcommittee re Election of Direct Representatives on 
Insurance Acts Committee, 11.30 a.m. 
Insurance Acts Rural Practitioners Subcommittee, 2.30 p.m. 
27 Fri. National Maternity Service Committee, 2 p.m. 


OcTOBER 
3 Thurs. Physical Education Committee, Training of Teachers Sub- 
cominittee, 2 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Liverroot University ScHoor ANTE-NATAL Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Post-GrRaDUATE MEpIcAL ASSOCIATION, 


1, Wimpole Street, W.—Westminster Hospital, S.W.:  Post- 
graduate course in Medicine and Surgery, all day, men only. 
Panel of teachers always available. 
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All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ABERDEEN: ROYAL ABERDEEN HOSPITAL FoR SICK CHILDREN.—Hon. 
Assistant S. to the Ear, Nose, and Throat Department. 

ABERDEEN ROYAL I[NFIRMARY.—Hon, Junior Assistant S. in the Ear, Nose, 
and Throat Department. 

Acton HospitraL, W.—J.R.M.O, (male, unmarried). Salary £150 p.a. 

ALTRINCHAM GENERAL HosprraL.—(1) Senior H.S. (2) J.H.S. Salaries 


£150 p.a. and £120 p.a., respectively. 


Hlospirat.—Second R.M.O. 


AYLESRURY: ROYAL BUCKINGHAMSHIRE 
(male), Selary £150 p.a. 

BATH AND WESSEX CHILDREN’S ORTHOPAEDIC HospiraL.—li.s. Salary 
£120 p.a. 

Barn: Royau Uvirep (male, unmarried). Salary 
£150 p.a. 


Salary £175 p.a. 
£150 p.a. 
Dudley Road Hospital. 


CHILDREN'S Hosprran.—R.M.O. 
MipLAND Hosprrau.—H.S. Salary 
Ciry.—Whole-time J.M.O. (male) at 


RinMINGHAM: 
BIRMINGHAM: 
BienMINGHAM 

Salary £200 p.a. 


BIRMINGHAM AND MIDLAND Fyr Tlosprrat ILS. Salary £1350-£150 p.a. 
BoLTON ROYAL INFIRMARY.—H.S. Salary £125 p.a. 

CHILDREN'S Hosprrat.—H.S. (female), Salary £100. 
BrRaprorp Ciry.—Assistant School M.O. Salary £500-£25-£700 p.a,. 
Braprorp: Royal AND Ear (male). Salary 


£150 p.a. 
Brighton Covntry Borovern.—Senior R.A.M.O. (male, unmarried) at the 


Poor Law Institution. Salary £400 p.a 
BeiguTon: ALEXANDRA HosPiTAL FOR Sick CHILDREN.—ILS. 
(male), Salary £120 p.a. 


CANCER CAMPAIGN, Grosvenor Crescent, S.W.—Full-time 

£350-£400 p.a. each. 

CANCER HOSPITAL Fulham Road, S.W. 
gists. Salaries £350 p.a. each. 

CHESHIRE CoUNTY CouNciL.—Senior R.M.O. (unmarried) at Clatterbridge 


EMPIRE 
Salaries 
(FREE), 


Assistants, 
Two Assistant Radiolo- 


(County) General Hospital. Salary £250 p.a. 

Cuesrer: Counry MENTAL Hosprrat.—J.A.M.O. (male, unmarried). 
Salary £350 p.a. 

CHESTER ROYAL INFIRMARY.—H.S. (male) in charge of Special Depart- 


ments. Salary £150 p.a. 
Croypon Counry (male) at Mayday Hospital. 
£350-£25-L450 


Salary 


Counry Councit.—Tuberculosis Officer (male). Salary 
£750-£25-£L937 10s. p.a. 

DONCASTER Kovan INFinMARY AND ILS. to Eve and 
Ear, Nose, and Throat Departments. (2) Resident Anaesthetist. Males, 
(3) Senior Resident with charge of Casualties. Salaries (1) and (2) 
£175 p.a. each and (3) £250 p.a 

DreADNOUGHT HosprraL, Greenwich, S.E.—Medical Superintendent (male, 
unmarried), Salary £250 p.a. 

DurRHAM County Councin,—Assistant Welfare M.O. (female, unmarried). 
Salary £500-£25-£700 p.a 

EALiInG BorouGH.—Assistant M.O.IL. (male). Salary £600-£25-£700 p.a. 

East HAM MeMmonriAL Hospital, Shrewsbury Road, E 1) HS. to 
Special Departments. (2) C.O. (male). Salaries £120 p.a. each. 

EASTBOURNE: PRINCESS ALICE MEMORIAL (male). 
Salary £150 p.a. 


-Non-resident Clinical 
Salary £105 
(mate) 


INFIRMARY OF EDINBURGH. 
Nose, and Throat Department. 
SICK CHILDREN, Southwark, S.E. 


RoYAL 
Kar, 
FOR 


EDINBURGH: 
Assistant in the 
EVELINA HOSPITAL 
Salary £120 p.a. 
FAREHAM: KNOWLE MENTAL 
Salary £350-£25-£450 p.a. 
GLAMORGAN COUNTY COUNCIL, 


(male, unmarried). 


-A.M.O, (female), Salary £550-£25-£750 


GLASGOW EYE INrirmMary.—(1) R.ILS. (2) Resident Assistant HLS. 
Salaries £100 p.a. each. 

GLOUCESTER : GLOUCESTERSHIRE ROYAL INFIRMARY AND Eye INSTITU- 
rion, (mate), Salary £150 p.a. 

GLOUCESTERSHIRE Joint COMMITTRFE FOR 
male) at Standish House Sanatorium, Stonehouse, Salary £250 p.a. 

GreaT BARROW: East LANCASHIRE TUBERCULOSIS COLONY,.—-H.P, (male). 
Salary £150 p.a. 

GuiLprorp: Royal Scrrey Country Hosprran.—(1) R.S.O. (2) 
and ©C.O. Males. Salaries £250 p.a. and £150 p.a 

HALIPAX: HALIFAX INFIRMAKY.—R.S.O.) (male, unmarried). 
Salary £250 p.a 

HosPitaL For Sick CHILDREN, Great Ormond Street, W.C 1) Resident 
Medical Superintendent (unmarried). (2) Out-patient Medical Regis- 
trar. Salaries £300 and £250 p.a., respectively. (3) Whole-time non- 
resident A.M.O. in the Immunological Department, Salary £300 p.a, 


HosPiTAL OF ST, JOHN 
(male) Schiry 
HOVE GENERAL Hosp. rat. 
HUDDERSFIELD CoUuNTY Borovuctt 
£200 
HUDDERSFIELD Royat INFIRMARY.—(1) H.P. 
(2) H.S. Males. Salaries £150 p.a. each, 
KINCARDINE CoUNTY.—Divisional M.O.1. Salary £500-£25-£700 p.a, 
KING'S COLLEGE Hospital, S.E.—Registrar in the Ear, Nose, and Throat 
Department, 
LEICESTERSHIRE COUNTY COUNCIL 
Salary £700-£25-£750 p.a. 
LIVERPOOL COUNTY BoRrROUGH., 
£500-£25-£700 p.a. 
LIVERPOOL: ROYAL LIVERPOOL 
Salary £90 p.a. 
LONDON COUNTY COUNCIL. 
(Grade Il) at Pinewood 
I, male, unmarried) at 
£1,200-£50-£1,500 p.a., 
p.a., respectively. 
LoNvON Lock Hosprran, Harrow Road, W 


AND ST. ELIZABETH, Grove End Road, N.W.— 
£75 p.a. 

R.M.O. (male), Salary £150 p.a. 
R.M.O. at St. Luke’s Hospital. Salary 


and Anaesthetist. 


Resident 


-Assistant County M.O.1. (male). 


Two Junior Assistant School M.O. Salary 


Bases’ Hosprrar, Woolton.—R.M.O, 
(1) Consulting Dental S. (2) Senior A.M.O, 
Sanatorium, Wokingham. (3) A.M.O. (Grade 
Queen Mary's ilospital, Sideup. Salaries 


&550-£25-£650 p.a., and £350-£25-£425 


R.M.O. to the Female Depart- 


ments. Salary £175 p.a 

AND DistTRICT GENERAL HosprraL.—R.H.S. (unmarried), 
Salary £175 p.a. 

MAIDSTONE KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL. Oph- 
thalmie ILS. Salary £200 p.a 

MAIDSTONE: KENT GENERAL Two H.S. (2) H.-P. 


Salaries £150 p.a, each 

MANCHESTER: ANCOATS HospiTaL.—H.S. for Ear, Nose, and Throat 
Department. Salary £100 p.a 

MANCHESTER: ECCLES AND PatrricrorT Salary £175 


p.a. 


MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE Tur 
AND CHEST.—R.M.O. (male) for the Ear, Nose, and Throat Department 
St. Annes’ Home, Bowdon, Cheshire. Salary £200 p.a. ent, 

MANSFIELD: HARLOW Woop ORTHOPAEDIC HOSPITAL.- 

. Salaries £200 p.a. each. 

MARGATE AND Districr GEVERAL 
£150 p.a, Belary 

MIDDLESBROUGH EpveatTion 
Salary £500-£25-£700 p.a 

MIDDLESBROUGH : NORTH ORMESBY TlOSPITAL.—Hon, Orthopaedic § 

MIDDLESBROUGH : NorvH Ripinc INF imMARY.—(1) Assistant Hon, s. (2) 
Third H.S. (male, urmerried) Salary £125 p.a. 


Two ILS. (males), 


COMMITTEE.—Senior Assistant School] MO. 


NEW ZEALAND: UNIVERSITY OF OTAGO AND DUNEDIN HOSPITAL.—Senior 
R.M.O. Salary £500 pa. 


NorTH RIDING OF YorkKsHIRE COUNTY Borough 


and Assistant County M.O.H, to the Council of the Borough of 
Thornby-on-Tees, 2) and = Assistant County M.O.H. te the 
Urban District Council of Eston. Salaries £800 p-a. each, 
NORTHAMPTON GENERAL Hosprrat.—Hon. Obstetric S. 
Norwich: JeNNY HosprrAL FoR CHILDREN.--R.M.O. Salary 
£120 p.a. 
Norwich: NORFOLK AND Norwicn Hosprran.—H.P. (male). Salary 


£120 p.a. 
NOTTINGHAM 
Resident 8S. 
NOTTINGHAM 


DISPENSARY: GrkGORY BOVLEVARD Brancy~ 

unmarried). Salary £250-£25 £300 p.a, 

GENERAL Hosprrat.—(1) for Ear, Nose, and Throat 
Department. (2) C.O. (male). Salaries £150 p.a. each. 

PETERBOROUGH AND DisTRICT MEMORIAL HospiTaL.—-Hon, Assistant P, 

PLYMOUTH EDUCATION COMMITTEE.—Assistant School M.O, (male). Salary 
£500-£25-£700 p.a 

PLYMOUTH : PR NCE OF WALEs'’s Hosprrat.—(1) U.S. (2) and C0, 
Salaries £150 p.a. and £100 p.a., respectively, 

PRINCESS Enizarern of York HospiTAL FoR CHILDREN, Shadwell, 
HP. Salary £125 p.a. 

QUEEN'S HosprraL For CHitpreN, Hackney Road, E.—(1) H.P. (2) C0, 


Salaries £100 p.a. each. 
READING: RoyAL BERKSHIRE (2) C.0. (3) R.MO, 


GENERAL 
(female, 


HosprvaL.—(1) 


Males. Salaries £125 p.a. each 

RICHMOND: RoyaL (male, unmarried). Salary £100 
pea. 

RocHDALE County Borover.—J.R.M.O. (unmarried) at Birch Hill Hos 
pital. Salary £225 p.a 


ROTHERHAM Hosprran.—C.ILS. (male). Salary £150 p.a, 

Royal Lonpon Hosprran (Moorfields Eye Wospital), City 
Road, E.C.--(1) Refraction Assistant to the L.C.C. School Department, 
(2) Senior Resident Officer. (3) Out-patient officer. Salaries £160 


pa., £150 p.a., and £100 p.a., respectively, 
WESTMINSTER OPHTHALMIC HosprraL, Broad Street, W.C.—(1) 
First H.S. (2) Second HLS. Males. Salaries £140 p.a. and £120 pa, 


respectively. 

Rveeny: HOSPITAL OF ST. 
£100 p.a. 

{UTHERGLEN Royan BurGeu.—M.O.H. 

Mary's Hosprran, W.—(1) Junior Clinical Assistant 
Department. (2) Surgical Registrar. (3) Obstetric Registrar, 
(1) £50 p.a., (2) £200 p.a., (35) £50 p.a. 

Sr. THomMas s Hosprran.—‘i) S. (2) S. in charge of Out-patients, 


Cross.—Third R.M.O. (male). Salary 
Salary £350 p.a. 

in the X-ray 
Salaries 


SAMARITAN FREE Hospital FoR WOMEN, Marylebone Road, N.W.—ILS. 
Salary £100 pa. 

SHEFFIELD: JESSOP FoR WomMEeN.—Two ILS. (males). Salaries 
£100 p.a, each 


Assistant to the Dermato 


-(1) Clinieal 
Salaries (1) £300 pa. 


Assistant C.O. 


INFIRMARY. 


SHEFFIELD: ROYAL 
(2) Second 


logical Department. 
(2) £80-£100 p.a. 
SOUTHAMPTON COUNTY 
logist, and Consulting Obstetrician, 
Stroup GENERAL Hosprran.—R.M.O. 


Part-time Ante-natal M.O., Gynaeco 
Salary £300 p.a, 


Salary £150 p.a. 


SWANLEY: ALEXANDRA HOSPITAL FOR CHILDREN With Hip DISEASE- 
R.A.M.O. (unmarried), Salary £200 p.a. 
SWANSEA GENERAL AND Eye flosprran.—(1) ILP. (2) Temporary HS 


£150 each, 


Males, unmarried. Salaries p.a. 
UNIVERSITY COLLEGE HOSPITAL, Gower Street, W.C.—Non-resident Tuber 
culosis Officer (part-time) Salary £3500 p.a. 


West ENp HospiraL FoR NERVOUS DISEASES, W.—Hon, Assistant 
(male, unmarried). Salary 


West HAM 
£3550-£25-£450 p.a. 
WEYMOUTH AND Distrricer (male). Salary £180 pa 


-(1) C.O. (um 
Oiticer. Honor 


Road, 


Surgical 


WILLESDEN GENERAL HosprvaL, Harlesden 


married). Salary £100 p.a. (2) Assistant 
arium £50 p.a. 
WortrHinc (male) Salary £150 p.a. 


York: YORKSHIRE CHILDREN’S ORTHOPAEDIC Salary 


£150 p.a. 


CERTIFYING FACTORY SuRGEONS.—The following vacant appointments are 
announced: Dingwall (Ross), Stapleford (Nottingham), Applications 
to the Chief Inspector of Factories, Home Office, Whitehall, S.W.1, by 


September 24th. 


This list is compiled from our advertisement columns, where full mr 
ticulars are green, To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings 
Further unclassified vacancies will be found in the advertising page 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
should be forwarded with the note 


Deaths is 9s., which sum 
not later than the first post on Tuesday morning, in order t 
ensure insertion in the current tssue. 

BIRTH 


Wuratey.—On August Ith, at the Welsh Mission Hospital, Shillong, 


Assam, to Ethel! (Betty), wife of W. F. Whaley, M.A. M.D. 
(v.C.D.), Doom Dooma P.O., Assam, a daughter. 


MARRIAGE 

September 9th, 1935, at Wood Greet 
Goldsmith, L.R.C.P., 
Oliver, L.R.C.P., M.R.CS, 


GOLDSMITH—OLIVER.—On 
Congregational Church, Edward J. 
of Allestree, Derby, to Ivy E. 


Wood Green, London. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Lond. 


Wo 
A 


inqu 
whic 
cour 
char 
patie 
Com 
that 
issue 
sible 
in h 
rem. 
jurec 
sickn 
The 
Tern 
capa 
injur 
is in 
to is 
for 
separ 
healt 
his p 
offic ic 


Irreg 


Th 
to pil 
of po: 
by a 
mitte 
anoth 
presu 
trans{ 
quart 
did s 
preset 
issuin 
comn 
it cle 


— 
| 


